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Volume 51, Number 11S Abstracts 37Swith no/low dose statins. By multivariate analysis, high dose
statin therapy was found to be protective of death, stroke,
reintervention or restenosis (OR0.41, 95%CI 0.21-0.81, p
0.01). In contrast, statin therapy of any dose was not associ-
ated with a reduction in the odds of any or all of these adverse
events. High dose statin therapy was also associated with a
64% reduction in the odds of death following CEA or CAS
(OR 0.36, 95% CI 0.15-0.86, p 0.02).
Conclusions: High dose statin therapy initiated before
carotid revascularization may have a protective effect in
reducing the incidence of death, stroke, reintervention, or
recurrent stenosis following CEA and CAS. Further studies
are needed to confirm these findings.
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Coronary Artery Disease May Increase the Risk of
Cerebrovascular Accidents During Carotid Angio-
plasty and Stenting
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Tadros, Sung yup Kim, Michael Marin, Peter Faries. Mount
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Objectives: Patients at high surgical risk have been
treated using carotid angioplasty and stenting (CAS). How-
ever, appropriate patient selection for carotid interventions is
essential to optimize outcomes. We seek to determine the
impact of coronary artery disease (CAD) on embolic risk by
analyzing debris from protective filters during CAS.
Methods: 233 CAS procedures were performed from
2003-2009. Filters from 162 consecutive patients (CAD
[N  86], non-CAD [N  76]) were visualized by ste-
reomicroscopy along three perpendicular axes, and quanti-
fied through video imaging software. Due to particle shape
heterogeneity, individual particle sizes were determined by
greatest length. CAD was defined by history of MI, CHF,
CABG, or abnormal stress test.
Results: Mean patient age was 71.6 years, and 56.2%
were male. Debris was present in 134 (83%) filters. There was
a greater number of particles in CAD than non-CAD patients
(CAD: 12.6  13.0 vs non-CAD: 7.2  7.8, p  0.002).
CAD patients had smaller mean (CAD: 351m  216 vs
non-CAD: 429m 429, p 0.001) and minimum (CAD:
136m  115 vs non-CAD: 195m  237, p  0.001)
particle sizes compared with non-CAD patients.
Conclusions: CAD is associated with increased em-
bolic risk during CAS. Aside from greater particle number,
CAD patients release smaller-sized particles that may pose
increased neurologic risk by escaping capture by protection
devices. The benefits of a percutaneous carotid intervention
must be carefully weighed against the potential for worse
neurologic outcome in CAD patients referred for CAS.Author Disclosures: C. Chung: Nothing to disclose; P.
Faries: Nothing to disclose; S. Kim: Nothing to disclose; M.
Marin: Nothing to disclose;T. R. Shah: Nothing to disclose;
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Objectives: The advent of Carotid Artery stenting
(CAS) has offered an alternative for carotid intervention in
high-risk patients. With the success met in single institution
centers, the indication is now being extended for low risk
patients. Our aim was to evaluate the nationwide outcomes
of CAS compared to open carotid endarterectomy (CEA.
Methods: From Nationwide Inpatient Sample data-
base 1998-2007, 1, 240, 816 patients underwent interven-
tions for carotid disease. Of these, 49, 750 underwent CAS.
Hierarchic multivariable regression models were used to
assess the independent effect of the operative strategy on
outcomes. Primary Outcomes were mortality, neurologic
and overall complications, while secondary outcomes were
discharge disposition and charges.
Results: Patients who underwent CAS were younger
(70.2  10.6 years vs 71  9.3 years; p  0.001) and had
higher Deyo scores (4.7  1.8 vs 4.4  1.4; p  0.001)
than CEA patients. Unadjusted After risk adjustment, CAS
was associated with 2.6 times higher mortality (p 0.001).
CAS was associated with 1 additional complication in 50
patients compared to CEA (p 0.001). Subgroup analysis
revealed that CAS was associated with higher odds of
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(p  0.001; OR 1.6), neurologic (p  0.001; OR: 1.26)
and renal complications (p  0.01: OR 1.13). In addition
CAS was independently associated with a 20 % lower inci-
dence of routine discharges (p  0.001) and incurred
higher hospital charges by $18, 992 (p  0.001).
Conclusions: Although CAS is performed in patients
with higher Co-morbidity scores; it is independently asso-
ciated with higher mortality, morbidity and hospital
charges despite risk adjustment. CEA continues to be per-
formed with very low morbidity and mortality despite CAS
being in vogue for the past 10 years. These factors do not
justify expanding the indication of CAS to include low risk
cases that would be better served by open CEA and may
represent a prolonged learning curve.
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Carotid Endarterectomy in Diabetic Patients: Are the
Results Worth the Effort?
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Objectives: To evaluate results of carotid endarterec-
tomy (CEA) in diabetic patients in a large single center
experience
Methods: Over a 13-year period ending in December
2008, 4304 consecutiveCEAswere performed. Interventions
were performed in diabetic patients in 882 cases (20.5%,
Group 1) and in non diabetics in the remaining 3422 (79.5%,
Group 2). Early results in terms of 30-day stroke and death
rates were analyzed and compared. Follow-up results were
analyzed with Kaplan Meyer curves and compared with log-
rank test.
Results: There were no differences between the two
groups in terms of preoperative clinical status or degree of
carotid stenosis on the operated side. Combined 30-day
stroke and death rate was significantly higher in group 1
(2%) than in group 2 (0.9%; p  0.006). At univariate
analysis, perioperative risk of stroke and death in diabetic
patients was significantly impaired by the use of instrumen-
tal cerebral monitoring in comparison with clinical one
(95% CI 0.9-39.9, OR 5.9, p  0.01), and this was also at
multivariate analysis (95% CI 1.1-23.1, OR 8.3, p 0.04).
Follow-up was available in 96.5% of patients with a mean
duration of 40 months (range 1-166). There were no
differences between the two groups in terms of estimated
7-year survival and stroke-free survival. Diabetic patients
had poorer 7-year severe (70%) restenosis-free survival
rates than non diabetics (77.4% and 82.2%, respectively;
p  0.05).Conclusions: In our experience the presence of diabetes
mellitus twofold increases perioperative risk of CEA, which
however remains largely below the recommended standards.
During follow-up this differences becomes negligible. In dia-
betics, cerebral clinicalmonitoringmay be preferredwhenever
possible.
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Objectives: Carotid arteriography provides an accu-
rate assessment of luminal narrowing but may inherently
fail in assessing plaque burden, composition, and struc-
ture. In this study we investigate whether a) carotid
plaque burden correlates with NASCET stenosis and b)
quantitative measures of in vivo carotid plaque burden
and calcification are different in symptomatic and asymp-
tomatic patients.
Methods: High resolution CT arteriograms and max-
imum intensity projection (MIP) reconstructions of carotid
artery stenoses (n  56) with  50% stenosis were quanti-
tatively analyzed using NIH ImageJ (19 symptomatic, i.e.,
ipsilateral TIA, stroke, or AF within 6 months). NASCET
stenosis was calculated utilizing MIP reconstructions and
the corresponding plaque burden and calcification were
derived from axial images of the distal common and internal
carotid segments. Atherosclerotic risk factors and statin use
were defined for each subject.
Results: For  50% ICA stenoses a highly significant
correlation was found between carotid plaque burden, ex-
pressed as a percentage of the absolute total area of the
diseased carotid artery segment and NASCET stenosis (r
0.8, p  0.001). Plaque burden was found to be signifi-
cantly greater in symptomatic vs asymptomatic patients
(73.8  2.0 vs 60.9  2.5, p  0.001). Carotid plaque
calcification was significantly lower in symptomatic carotid
segments (1  0.5 vs 13.8  1.5, p  0.0001). Results
expressed as mean  SE.
Conclusions: NASCET lumenal stenosis accurately
reflects the degree of carotid plaque burden. More im-
portantly, for 50 % ICA stenosis, symptomatic patients
harbor a greater plaque burden with a minimal degree of
plaque calcification when compared to asymptomatic
patients. These results indicate that, in addition to the
